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r Effective on 1 2/0&/2004. 

pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818), 

FEE TRANSMITTAL 
for FY 2005 



H Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Filing Date 



First Named inventor 



Complete If Known 



10/080,816 



February 21, 2QQ2 



Michael T. Wiltshire 



Examiner Name 



Jessica Harrison 



TOTAL AMOUNT OF PAYMENT 



(S) 815.00 



Art Unit 



3714 



Attorney Docket No. 



NEW-QD1-2C US (7007853001) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identity) : 

0 Deposit Account Deposit Account Numbe r 50251S Deposit Account Name: Bingham McCutcten LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check afl that apply} 

O Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

03 Charge any additional fee(s) or underpayments of fee(s) Q Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



Application Typo 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee(S) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 



500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fao(3) FaafS) 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Fees Pa1d ($) 



Fee, Paid (%) 



100 

65 
SO 
300 
0 

Fee (S) 

50 
200 
360 



Small Entity 

25 
100 



O 



180 



Multiple Pependent Claims 



Fee Paid (?) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee (SI 
-20 orHP= x , 

HP = highest number or total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fgqff) 

-3orHP= x = 

HP = highest number of independent claims paid for. ir greater than 3. 

3. APPLICATION SIZE FEE 
Jf the Specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), The application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U-S-C 41(a)(1)(G) and 37 CFR l.l6(s). 

Total Snoots Extra Sheets Number of each additional 50 or fraction thereof Fee (S) Fob Paid (g) 

-100= / 50 - (round up to a whole number) x - 

* OTHER FEE (S) Fees Paid ($) 

Non-£nglish Specification, S130 fee (do small entity discount) 

Other (e.g., late filing surcharge) : Petition lOyKE^ve Fee (5750.00); Terminal Disclaimer fee ($65.00); 



O 



CO 



< 

s n 

CZ> i 1 

O'l V i 



S8 15.00 



SUBMITTED BY 



Sigrralure 



^Nama (Print/Type) 



Saina S. Shamipv 



Reg's tra Bon No. 
{AllqrnBv/Agenn 



48.266 



Telephone 



650-849-4400 



May 20, 2005 J 



X^SSC £ VEfS^ b ^ 7 £ FR v!il 5 XT e IS?^ 00 , 15 **iit*i 10 obteln or fBCa,n fl Benefll *Y Ihe **** *h ] <* ** «>* C«*d °V the USPTO to pr^) m application. 

C^ftenUaJty \s Oovern^ b> ' 35 U.5.C. 122 and 37 CFR l^Th/ nllccUon is estimated lo lake 30 minutes id «mptete, Including eaihering. prr^rina 3n d submll^Hhe wo^Sed 

°!L5!7L 10 1? H S lJ < y? , ?f ^ n ^=^^y?^»lndlvlduHl case. Any comments on mo amount or time you require u? ccmplele ihte form and/or suoflealions tor redurino w = 
KJfJSfc 5hq ^ d , be Mrrt 10 109 CMar Jnr °™"On Officer, U.S. Patenl and Trademark omce. U.S. Department of Commerce P.O. Box 145D, Alexandria, VA 22313.14SQ DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Pafcp*. P.O. BOX 1450. Alexandria, VA 22313-1450. ^ 

tryou n&ea a&mttfice m completing this rOrm, caff 1-500-PTO-Q199 (1 -$00-76^9199) artd adtrf option 2, 
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BINGHAM McCUTCHEN 

tt^wiwwwi^^^u. i 



Facsimile 



RECEIVED 
CENTRAL FAX CENTER 

MAY 2 0 2005 



DATE: May 20, 2005 



Bingham MeCutekcn LLP 
1 900 University Avenue 
East Paid AHq, CA 
94303.7323 

650.849.4400 
650.849.4900 few 

bingham.com 

feocron 
Harlford 
London 
loi Angelos 
New York 
Orange County 
San f raneifleo 
Silicon Valloy 
Tokyo 
Wofnur Crock 
Washing ron 



NAME 



FAX 



PHONE 



TO: 

FROM: 

PAGES: 
RE: 

MESSAGE: 



Examiner Jessica Harrison 703-872*9306 
U.S. Patent and Trademark Office 



Saina S. Shamilov 
saina.sharailov@bingham.com 

(INCLUDING THIS COVER PAGE): 23 



(650) 849-4800 



571-272-4449 



(650) 849-4988 



U.S. Patent Application Serial No.: 10/080,816 
Entitled: Slim Terminal Gaming System 
Filed: February 21, 2002 

OurDocketNo.: NEW-001-2C US (7007853001) 



Certificate of Mailing/Transmission (37 C.F.R. § 1.8(a)): 

fX] Pursuant to 37 C.P.R. 5 1.6(d), 1 Hereby certify thai this psiper nnd oil enclosures are being sent via fac^rrpile on the date, indicated bctow 
lit Ihe attention prFramin^f Jean lea Harrison ai Facsimile No. (571) 872-9300. 



Dated: 



May 20. 2005_ 



Name of Person Certifying: 




Printed Name:, Sheila BadOn 



Enclosed: 

• Transmittal Form (1 pg); 

• Fee Transmittal (1 pg); 

• Response to Office Action (15 pgs); 

• Petition to Revive (2 pgs); 

• Declaration in Support of Petition to Revive (2 pgs); 
■ Terminal Disclaimer (1 pg). 



For transmission problems, please call (650) 549-4825 
The mformauon in this transmittal (including attachments, if any) is privileged and confidential and is intended only for the 
recipients) listed above. If you are neither the intended rccipient(s) nor a person responsible for the delivery of mis transmittal TO 
the intended recipients), you arc hereby notified that any unaumorized reading, distribution, copying or disclosure of this 
Qromitral fs prohibited . If you have received this transmittal in error, please notify us immediately si (same telephone number as 
in first paragraph - will duplicate) and return the transmiiial to Ihe sender. Thank you. 



Timekeeper No: 


30796 


_L Client/MaiterNo: 1 7007853001 


I DATE/TIME STAMP 


Client/Matter Name: 


New Millennium 1 


Return To: 


Sheila Badon 


1 j Floor No: 1 01 
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TRANSMITTAL 
FORM 



(to pe used faraU correspondence after inrtiaf fifing) 



Application Nurrtber 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



10/080.816 



February 21 r 2002 



Michael T. Wiltshire 



3714 



Jessica Harrison 



Total Number of Pages In This Submission 



VTO 



6 



Attorney DocKet Number 



NEW-001-2C US (7007853001) 



ENCLOSURES (check a// that apply) 



El Fee Transmittal Form 

□ Fee Attached 

[3 Amendment / Reply (9 pgs) 

□ After Final 

□ AJfidavite/dedaration<s) 

I I Extension of Time Request 

D Express Abandonment Request 
D Information Disclosure Statement 

Q Certified Copy of Priority 
Documents) 

CD Reply to Missing Parts/ 
Incomplete Application 
Q Reply to Missing Parts 
under 37 CFR1.52 or 1,53 



fl Drawing(s) 
D Ucensing-related Papers 
I3 Petition to Revive 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

S Terminal Disclaimer 

fl Request for Refund 

□ CD f Number of CD(s) 

□ Landscape Table on CD 



| Remarks I 



□ After Allowance Communication to TC 
n Appeal Communication to Board 

of Appeals and Interferences 
O Appeal Communication to TC 

(Appeal Notice, Brief. Reply Brief) 
Q Proprietary Information 

□ Status Letter 

I3 Other Enclosure(s) 

(pie&se identity below): 

Fax Cover Sheet to PTO 
Declaration in Support of Petition to 
Revive. 



SIGNATURE OF APPLICANT 




ORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



May 20, 2005 



Reg. 
No. 



48,266 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence ie being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first daps mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 2231 3^1 450 on the date sZSevyn below. 





Signature 



\ ^ Typed or printed name 



Sheila Baden 



Date 



May 20, 2005 



This collection of information is required by 37 CFR 1 .5, The Information Is required to obtain or retain a bene ft by trie public which is to file (and by the USPTO to 
process) an application. Confidentiality Is governed by 33 U.S.C. 122 and 37 CFR 1 .11 and 1.14. This collection i$ estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time wilt vary depending upon the individual case Any comments on the 
amount of time you require to complete thia form and/or suggestions for reducing Ihi* burden, Should be sent to the Chief Information Officer. U.S. Patent and 
Tradem** Office, U.S. Department of Cowmen*, P.O. Box 145Q, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Bo* 1450, Alexandria, VA 22313-1450. 



if you need assistance m completing the form, caff 1-50O-PTO-9199 and setecf option 2. 



PA/521 60761 . 1 /2024490-7007853001 
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